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MEDICAL CANDIDATES FOR 
PARLIAMENT 


The following, so far as can be ascertained, 
is a list of the 30 medical men and 3 medical 
women who are standing at the General 
Election. The names of those who were 
members of the last Parliament are indicated 
by an asterisk. It is not possible in all cases to 
give the age of the candidates, but the year 
of their qualification affords some guidance, 
and this has been inserted, in parentheses, in 
the few appended biographical notes. 


REGINALD F. B. BENNETT, Woolwich E., 
Conservative. 
(1937). Surg. Lieut.-Cmdr., R.N.V.R. 
Formerly demonstrator of anatomy at 
Oxford, later assistant medical officer, 
Maharaja and State of Rajpipla. 


L. GRAHAM Brown, Luton, Liberal National. 
(1915). Born in Brisbane. Served through- 
out 1914-18 war. Now surgeon, Ear, 
Nose, and Throat Department, Charing 
Cross Hospital, and president, Section of 
Otology, Royal Society of Medicine. 
Early prowess in athletics; captain, Eng- 
land Rugby XV. 


LEONARD F. Browne, Penrith and Cocker- 
mouth, Labour. 2 
(1909). Served in R.A.M.C. as specialist in 
psychological medicine. Physician, Tavi- 
stock Clinic. Closely associated from be- 
ginning with Toc H. 


Louis Comyns, Silvertown, Labour. 


(1932). Received medical tiaining in 
Scotland. Practises in East London. 


*JamMES DouGLas Cooke, Hammersmith S., 
Conservative. 
(1902). Received medical training in 
Australia, and held appointment in Mel- 
bourne Hospital. Served in R.A.M.C. in 
France in first European war. Formerly 
ractised at Stanmore, now retired. Mem- 
t, Middlesex County Council. Repre- 
sented Hammersmith S. in Parliament since 
‘1931. Knighted-in recent honours list. 


*Rt. Hon. Water E. Extior, Kelvingrove, 
Conservative. 

(1913). Was Minister of Health 1938-40, 
and had previously been Secretary of 
State for Scotland and Minister of Agri- 
culture. Served first European war, gain- 
ing M.C. and bar. Has represented his 
Glasgow division since 1924. 


G. A. D. Gorpon, Richmond, Liberal. 
(1931). Major, R.A.M.C. 


*Sir ERNest GrAHAM-LITTLE, London Uni-. 


versity, Independent. 
(1892). Consulting physician, Skin De- 
partment, St. Mary’s Hospital. Member of 
Senate, University of London, since 1906, 
and of Court since 1929. Represented 
the University in Parliament since 1924. 


*Lestic Haven Guest, Islington N., Labour. 
(1909). Served in South African and first 
European wars (M.C.). Has travelled 
much as a member of inquiry commis- 
sions and in other capacities. Founder 
of Anglo-French Committee of Red Cross 

* and Order of St. John. Formerly mem- 
ber for Southwark N., and- has repre- 
sented Islington N. since 1937. 


BERNARD Guyster, Leyton W., Liberal. 
(1926). General practitioner in Leyton. 

- Member, Essex County Council and In- 
“surance Committee. 


SOMERVILLE HastTinGs, Barking, Labour. 


(1902). For many years surgeon-in- 
charge, Ear, Nose, and Throat Depart- 
ment, Middlesex Hospital. Lately chair- 
man of London County Council and 
previously chairman of its Hospitals and 
Medical Services Committee. Has been 
president, Section of Otology, Royal 
Society of Medicine. Formerly repre- 
. sented Reading in Parliament. A leading 
figure in the Socialist Medical Association. 


JosepH JoHN  MHaywarp,  Abertillery, 
National. 

(1942). Surg. Cmdr., R.N.V.R.  For- 

merly house-surgeon, obstetrical and 


gynaecological unit, and junior resident 
anaesthetist, Cardiff Royal Infirmary. 


Cartes Hitt, Cambridge University, Inde- 
pendent. 

(1927). Secretary, British Medical Asso- 
ciation, since January, 1944, previously 
Deputy Secretary. Vice-president and 
formerly chairman, Central Council for 
Health Education. Member, Minister of 
Health’s Medical Advisory Committee and 
Minister of Labour’s Industrial Health 
Advisory Committee. Formerly deputy 
M.O.H., Oxford. Well-known broad- 
caster. 


ELIzaBeTH Jacoss, St. Marylebone, Labour. 
(1925). Practising in West London. 
Formerly clinical assistant, Elizabeth 
Garrett Anderson Hospital. 


Santo WaysurNn JEGeER, St. Pancras S.E., 
Labour. 
(1923).  Practises in North London and 
has taken a prominent part in local 
government in Shoreditch; chairman of 
Public Health Committee. 


Eric .Freverick Sr. JoHn Lysurn, Ton- 
bridge, Independent. 
(1930). Practises at Tunbridge Wells. 
Active member, East Sussex Medico- 
Chirurgical Society. 
*RoBERT DouGLas MacIntyre, Motherwell, 
Scottish Nationalist. 
(1938). Practises in Edinburgh. Entered 
Parliament after recent by-election. 
Guy CHANDLER MILNER, Orpington, Inde- 
pendent. 
(1926). Practises in the Orpington and 
Sidcup area of Kent. Lecturer and 
examiner, British Red Cross. Medical 
officer to several insurance companies. 


*H. B. MorGan, Rochdale, Labour. 


(1909). War service 1914-19. Advisory 
medical officer, Union of Post Office 
Workers, and adviser and’ consulting 


specialist, industrial diseases, Trades Union 
Congress. Member B.M.A. Council and 
has served on many headquarters com- 
mittees. Member for Rochdale since 
1940; previously sat for Camberwell N.W. 


*Sir HENRY Morris-Jones, Denbigh, Liberal 
National. 

(1906). For more than 20 years a general 
practitioner at Colwyn Bay. Former chair- 
man of the local B.M.A. Division. M.P. 
for Denbigh since 1931. Former Junior 
Lord of the Treasury and Government 
Whip, 

Davip STaRK Murray, Richmond, Labour. 
(1925). Pathologist, Kingston Laboratory 
E.M.S., and honorary pathologist, Royal 
Hospital, Richmond, and associated hos- 


pitals. Prominent in Socialist Medical 
Association. Editor, Today and To- 
morrow. 


‘ 


*Basit H. H. NeveNn-SpeNce, Orkney and 
Shetland, Conservative. 
(1911). Served much abroad, in Egypt 
and the Sudan and in Palestine. For- 
merly specialist physician, Aldershot Com- 
mand. Retired 1927. M.P. for Orkney 
and Shetland since 1935. 


*Sir JoHN Boyp Orr, F.R.S., Scottish Uni- 
versities, Independent. 

(1912). Director, Rowett Institute, Aber- 
deen, and Imperial Bureau of Animal 
Nutrition. Chairman of B.M.A. Charter 
for Health Committee. Joint Editor 
Nutrition Abstracts and Reviews. Author 
of works, including The National Food 
Supply and Food, Health, and Income. 
Member of several Government Com- 
mittees. Entered Parliament at recent by- 
election. ; 

WILLIAM BerNarD JOSEPH PEMBERTON, Ber- 

mondsey W., Liberal National. 

(1920). _ Received medical training and 
held early appointments in Dublin. Now 
practises in Bermondsey. Public vaccina- 
tor in that borough. Now candidate for 
the seat from which Dr. Alfred Salter 
(Labour) has retired. 


SAMUEL “SEGAL, Preston, Labour. 
(1927). Squad. Ldr., R.A.F. Formerly 
on junior staff of Westminster Hospital. 


DorotrHy ANDERTON SHARPE, Chelsea, Com- 
mon Wealth. 
(1930). Assistant gynaecological surgeon, 
Elizabeth Garrett Anderson Hospital, and 
assistant obstetrical surgeon, Royal Free. 


R. Scott Stevenson, Fife W., Liberal 
National. 
(1912). Served during the war as otolozis 
to a military hospital, major, R.A.M.C. 
Surgeon, Metropolitan .Ear, Nose, and 
Throat Hospital; consulting laryngologist, 
L.C.C. Hospitals. Formerly Joint Editor 
Practitioner. Has served on B.M.A. Coun- 
cil and many headquarters committees. 


Sroppart-Scotr,. Pudsey and 
Otley, Conservative. 
1926). Educated at the University o 
Col., A.M.S(T.), A.D.MSS.. 48th 
Division, Territorial Decoration. Assistant 
medical officer, V.D., Department, General 
Infirmary at Leeds. 


Barnett Stross, Hanley, Labour. 
(1925). General practitioner, Stoke-on- 
Trent. Medical adviser, Pottery Workers’ 
Society and North Staffordshire Miners 
Federation. 


*EpitH CLARA SUMMERSKILL, Fulham W., 
Labour. 
(1924). Medical director, Birth Control 
Clinic, West Fulham. ~M.P. since 1938. 
Prominent member of Socialist Medical 
Association. 


HALipay SUTHERLAND, Scottish Universities, 
Labour. 
(1906). Ex-president, Tuberculosis Society. 
Author, Pulmonary Tuherculosis in 
General Practice and several other works, 
including two volumes of autobiography. 


STEPHEN J. L. TayLor, Barnet, Labour. 
(1934). Head of Home_ Intelligence, 
Ministry of Information. _Neuropsychia* 
tric specialist. Formerly hon. secretary, 
Osler Club, and assistant editor, Lancet. 

*WILLIAM  STANLEY__ RUSSELL THOMAS, 

Southampton, Liberal National. 
(1919). Barrister-at-law, Lincoln’s Inn. 
Formerly assistant medical officer. West 
Riding Asylum, Wakefield. M.P. for 
Southampton since 1940. 
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HEALTH POLICY OF LABOUR 
AND LIBERAL PARTIES 


In his ‘‘ Appeal to the People’’ last 
week-end Mr. C. R. Attlee made no 
specific reference to health services, but 
reaffirmed his Party’s acceptance of the 
principles and policy set out in its declara- 
tion of policy entitled Let Us Face the 
Future, published earlier this year.- This 
declaration contained the following under 
the heading ‘‘ Health of the Nation and 
its Children ’’~: 

“By good food and good homes 
much avoidable ill-health can be pre- 
vented. In addition the best health 
services should be available for all. 
Money must no longer be the passport 
to the best treatment. 

In the new National Health Service 
there should be health centres where the 
people may get the best that modern 
science can offer, more and better 
hospitals, and proper conditions for our 
doctors and nurses. More research is 
required into the causes of disease and 
the ways to prevent and cure it. 

Labour will work specially for the 
care of Britain’s mothers and _ their 
children—children’s allowances and 
school medical and feeding services, 
better maternity and child welfare ser- 
vices. A healthy family life must be 
fully ensured and parenthood must not 
be penalized if the population of Britain 
is to be prevented from dwindling.” 


The Liberal Party, in its 20-point 
manifesto to electors, sets out its views 
on health in the following terms : 


** People cannot be happy unless they 
are healthy. The Liberal aim is a social 
policy which will help to conquer disease 
by prevention as well as cure, through 
good housing, improved nutrition, the 
lifting of strains and worries caused by 
fear of unemployment, and through 
intensified medical research. The Liberal 
Party’s detailed r-oposals for improved 
health services would leave patients free 
to choose their doctor, for the general 
practitioner is an invaluable asset in our 
social life.” 


POSTGRADUATE EDUCATION OF 
SERVICE MEDICAL OFFICERS 


The Department of Health for Scotland 
announces the following addresses to which 
medical officers on release from the Services 
should apply for information and advice 
about postgraduate facilities in Scotland: 


St. Andrews : Prof. Tulloch, Dean of the 
Faculty of Medicine, Medical School, 
Dundee. Tel. No. Dundee 3686. 


Aberdeen: Prof. R. S. Aitken, Depart- 
ment of Medicine, Foresterhill, Aberdeen. 
Tel. No. Aberdeen 6060. 


Edinburgh : Prof. Sydney Smith, Dean of 
the Faculty of Medicine, University New 
Buildings, Edinburgh, 8. Tel. No. Edin- 
burgh 41001. (Also acting as central office 


“for Scotland.) 


Glasgow : Prof. J. Hendry, Department 
of Obstetrics and Gynaecology, The Univer- 
sity, Glasgow. Tel. No. Glasgow Western 
3991. 


The corresponding addresses for England 
and Wales were published on June 23, p. 125. 


HEARD AT HEADQUARTERS 


Increased Litigiousness 


Are patients becoming more litigious ? 
It appeared so from the analysis given by 
the treasurer, Mr. W. M. Mollison, at the 
annual meeting of the London and Counties 
Medical Protection Society the other day. 
Last year the legal costs in defence of 
members were equivalent to 4s. 11d: per 
member, an increase of one shilling on the 
year before, and adverse costs and damages 
6s. 4d. per member, an increase of 2s. 8d. 
These figures fluctuate from year to year, 
and one big case may make a great deal 
of difference, but they gave point to the 
terse counsel which the new president of 
the society, Sir Ernest Rock Carling, gave 
to the members. 

One thing on which he insisted was that 
directly a case appears, so to speak, above 
the horizon the society should be informed. 
Many matters are referred to local solicitors 
before the society is consulted, and how- 
ever well intentioned the solicitors may 
be, the subsequent action by the society 
may be prejudiced. He also deprecated 
settlements against the society’s advice, 
saying that their experience was that such 
settlements were just as likely to prejudice 
a man’s practice as an unsuccessful defence. 
Another point made by Sir Ernest was 
that if a practitioner saw occasion to vary 
the treatment he had proposed or dis- 
covered that he had made a mistake, he 
should frankly explain his action or his 
mistake to the relatives at once. Many 
actions, he said, would have been avoided 
if a simple explanation had been given 
at once. One thing brought out in the 
experience of the defence societies is that 
the practitioner of the’ greatest competence 
and skill, who takes the utmost care over 
his cases, is by no means exempt from 
peril. In two cases which the London 
and Counties has recently defended, and 
which cost it a great deal of money, Sir 
Ernest said that nothing but sympathy 
could be felt for the practitioners con- 
cerned, for the same misfortune might 
have happened to any one of themselves. 


“The Family Doctor” 


A “short,” in film language, depicting 
the work of the family doctor, has lately 
been completed by Everyman Films, 
Limited, by arrangement with the Public 
Relations Committee of the B.M.A. It 
was shown to some members in the small 
theatre at the Ministry of Information on 
the day after the recent meeting of 
Council. It is restrained and dignified in 
its presentation, and both script and pic- 
ture have been prepared with care so as 
to avoid the possibility that mischievous 
persons might hold it up to ridicule. 

The question whether the film will be 
generally shown rests with the cinemato- 
graph trade houses, which determine how 
the greater part of the British public shall 
be entertained and instructed. The trade 
has, however, shown that it appreciates 
that in addition to its ordinary million- 
fold clientele, who would be faithful to 


* their weekly pictures in any event, there 


is another world of infrequent cinema- 
goers who are attracted by serious and 
purposeful films. The welcome given to 
such films as that on the work of Madame 
Curie, and the earlier one depicting the 
achievements of Pasteur, shows that there 
is a public for such presentations. ‘“ The 


Family Doctor” is not as ambitious as 
these, but it is a sympathetic depiction 
and an accurate one, not overlaid with 
sentiment, but really informing. 


Volims ” 


We live under the tyranny of initials, 
encouraged now more than ever by Army 
usage. Such monstrosities as U.N.R.R.A. 
and N.A.L.G.O. are pretty well under- 
stood, but what is V.O.L.I.M.S.? A 


booklet is before me, the product of the . 


Volims Committee, and it deals with a 
plan for a_ regional consultant and 
specialist medical service based on uni- 
versity medical centres. “ Volims ” turns 
out to be a word made up from the arbj- 
trarily selected initials in the phrase 
“Voluntary hospitals Of London which 
are Independent of undergraduate Medi- 
cal Schools.” But whether the name be 
happy or not, the plan propounded is one 
well worth studying. It proposes that the 
country be divided into university regions, 
and that there shall be one or more uni- 
versity medical centres in each region 
based on a central hospital. The uni- 
versity centre is to be the pivot for clinical 
units in all departments of preventive and 
curative medicine, but there is also to be 
a co-ordinator of research and a clinical 
co-ordination department. There are 
many other proposals much too big to be 
dismissed in a paragraph, but there is also 
a scheme, with which the name of Mr. 
H. E. Griffiths is associated, for a whole- 
time industrial medical service centred on 
the university. This is to be under the 
control of a ‘director of industrial medi- 
cine and to comprise a team of industrial 
medical officers (and nurses) to be 
responsible for the supervision of the 
industrial health of the community. The 
director of industrial medicine, in col- 
laboration with the dean of the medical 
school, would also be responsible for the 
teaching of industrial medicine. The 
address of the Volims Committee is 28, 
Portland Place, London, W.1. 


Publicizing Local Government 


A very interesting report by the Nalgo 
(National Association of Local Govern- 
ment Officers) Reconstruction Committee 
has come into my hands. It is full of ideas 
for making the proceedings of local 
authorities, including public health com- 
mittees, of mére general interest. It urges 


the appointment of public relations officers; 


and the holding of press conferences. It 
is often complained that local authorities 
transact their important business in 
committees, and matters come before the 
council in public only for the rubber 
stamp. Nalgo does not exactly suggest 


. that committee meetings should be open 


to the Press—it would not be advisable, 
for example, ‘to have open meetings at 
which the claims of officers for promotion 
were discussed—but it does recommend 


that the minutes should be available for 


the Press, and that such minutes should 
be phrased with the Press and _ public 
in view. 

In this connexion the practice of the 
L.C.C. seems to be admirable. The agenda 
of the council meeting contains reports 
of committees so extensive and complet 
that the Press has no difficulty in com 
structing a ‘‘ story.’ Another suggestion 
is that more use should be made of the 
cinematograph film, both to inspire civie 
patriotism and to inform the public 
the services availabie. 
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Correspondence 


Medical Demobilization 


gr,—I am at present on a month’s 
e from over-seas, and have just received 
Central Medical War- Committee’s 
lar letter, D.11, of May, 1945. 

| have been away from England for 

ot three years; during these years I have 

wked nearly as hard as I would have 

civilian life; the work has been interest- 


and, I think, useful (in this respect - 


have been luckier than some of my 
leagues). Now, however, after taking 
months to reach England for my 
I have before me the prospect of 4 
4am to my Army duties for a few more 
mths before I should be demobilized 
before I am posted to U.K. under the 
In other words, I, 
thousands of others, am facing an 
mediate future of comparative idleness 
the performance of duties which could 
il be carried out by a man twenty years 
ysenior. Not unnaturally this becomes 
greasingly irksome when the local popu- 
tion of the district in which I practised 
two years before the war is crying 
it for more doctors, and when my 
tice is, inevitably after so many years’ 
sence, disintegrating before my eyes. 
[do not write this letter; however, for 
y personal reasons. I merely mention 
yown circumstances so that, multiplied 
jusands of times, they may serve to 
mress upon the committee in particular 
a non-Service doctors in general that 
tide has been reached in the affairs of 
wvice medical personnel which, if not 


len now, must lead very shortly to 
nireme financial misfortune and general 
ucontent. 


Doctors in the Services, and especially 
we over-seas, have had the subject of 
mobilization very much in mind in the 
tsix months or more. We have wondered 
was being done on our behalf to 
uke this as speedy as possible; what 
angements were being made to replace 
(if necessary) and to help us with the 
st-war training which we so sorely need. 
ft are not unreasonable or unduly im- 
ient, and we are content to carry on 
th our Service duties, however un- 
essary and irksome they may appear 
us (and most of them could be quite 
‘quately performed by third-year medical 
dents in four hours’ work a day, or by 
m-medical administrative officers), pro- 
ling we are assured that arrangements 
our demobilization are well in hand, 
quate, and just. 
Regrettably I must confess that, so far 
ilam concerned at any rate, the com- 
tee’s letter has given us no such 
urance. On the contrary, six years 
tf mobilization and one month after 
cessation of hostilities in Europe, we 
given no concrete and _ established 
icy, no facts or figures relating to the 
bilization of our colleagues in civilian 
t, and no final answers to the questions 
fh which we are most concerned. In 
kit stead we have intentions and promises 
n regard to mobilization and de- 
bilization, and apologies for the in- 
equacy of the present postgraduate 
tining scheme. In other words, we still 


wuld seem to be in the stage of words 


inot deeds. I do not wish to be unfair 
the committee, whose work on our 
ialf has been and is appreciated; may 
therefore, give some detailed reasons 
the views which I have expressed 
e. 


‘given their lives. 


First, about demobilization: one of the 
main queries of Service personnel has 
been,‘* Does the Government’s scheme for 
the reallocation of man-power apply also 
to doctors?’? The committee gives no 
answer. One may presume that it does 
not, for the committee believes that if the 
scheme could be made to apply to doctors 
we would ask no more than that. Such 
an assumption is, I think, correct, but 
surely after six years we have a right to 
expect more than the belief in a possibility. 

Next we ask the committee, ‘‘ Since 
demobilization under Scheme ‘A’ is not 
expected to be as satisfactory or prompt 
for medical officers as for those employed 
in other branches of the Services, what 
alternative or. additional measures are 
suggested ?”” This question is answered, 
for we are told that the key to the problem 
lies in the recruitment of civilian doctors. 
Hopefully we look for evidence of action 


.in this respect, and we find that this, too, 


is in the ‘‘intention’’ stage. 

May we be forgiven if we find it difficult 
to let this matter rest? Doctors in the 
Services consist in the main of young 
men recruited from hospitals immediately 
after qualification, a restricted period ‘‘ on 
the house,” or a year or two in general 
practice, together with the younger con- 
sultants and those who were training for 
a specialist career. Almost without excep- 
tion these men have given what are usually 
considered to be the best and most im- 
portant years of their lives to the Services 
in return for a mere pittance of a salary 
compared with what they would have 
earned had they not joined up; in addition 
they have seen their practices dwindling 
sadly and their clinical knowledge and 
experience neglected; some have been 
permanently disabled and others have 
These do not ask for 
the sympathy of the committee or to be 
told that the difficulties and hardships 
they have suffered are well known, but 
they have the right to compare their lot 
unfavourably with that of their colleagues 
who have remained in civilian life. These 
latter may have been carrying ‘‘ almost 
intolerable burdens’’ and been ‘‘ worked 
to death ’’ (in the words of the committee), 
but they have also (not in the words of 
the committee) lived their lives with their 
wives and families and in their own homes, 
earned salaries in excess of their peace- 
time incomes, and maintained or increased 
their practices (one hesitates to say that 
this latter has been at the expense of 
their Service colleagues, but the well- 
intentioned B.M.A. Protection of Practices 


‘Scheme seems, almost inevitably after so 


many years, to have had disappointing 
results). In addition, there are those 
among them who did not join the Services 
because of ‘‘ local requirements,’’ which, 
being interpreted, means that some of 
their colleagues, of like-age or younger, 
joined up before them. 

The committee is right when it assumes 
that we have never expected equal sacrifices 
for all; it is now for the committee to 
prove that we are wrong in our assumption 
that the sacrifices have been to date, and 
will be in the future under present arrange- 
ments, mainly one-sided. It is our con- 
tention that young (or once young) medical 
officers who now spend idle hours in 
static units or in the military administration 
of occupied territories, whose practices 


‘are ‘‘ dwindling sadly’’ in their absence 


(a mild term, one feels), whose clinical 
experience has been seriously yet un- 
avoidably neglected, and whose families 
and homes know them only as strangers, 
should be replaced by their colleagues 


in civilian life under, say, 45 years of 
age. These latter are more suited for the 
sedentary employment now offered by 
the Services, and should be prepared to 
spend a few months away from their 
practices and their families. The com- 
mittee may rest assured that Service 
doctors are only too willing and anxious 
to bear the intolerable burdens of civilian 
practice and know that their only chance 
of survival lies in working themselves to 
death after demobilization. 

No civilian doctor and no Service medical 
Officer is irreplaceable; let each, therefore, 
replace the other. This, then, is our next 
question to the committee: ‘‘ How many 
civilian doctors have a/ready been mobilized 
as replacements for Service medical officers ? 
What action (in detail) is being taken - 
to obtain these replacements, and is the 
selection being made purely on the advice 
of committees composed of local practi- 
tioners and consultants? Why does the 
committee ‘intend’ to call up _these 
practitioners: has it not had time to put 
its intentions into practical effect ?’’ 

So much for mobilization and de- 
mobilization. I would refer now to a 
further problem to which the committee 
does not give a satisfactory answer—the 
general dissatisfaction felt by Service 
medical officers at the conditions attached 
to demobilization under Class “B.’’ Is 
it not grossly unjust that doctors released 
from the Services at the request of local 
committees and because of local needs 
should be expected to sacrifice the leave 
with pay which is their due? I refer here 
especially to those with oversea service 
who, in addition to the eight-weeks normal 
grant of leave on demobilization under 
Class *‘ A,”’ receive one day’s leave for 
every month of service abroad—few would 
take the leave but many would be grateful 
for the pay when settling into their practices 
again or starting on a post-war career. 

The committee appears to accept this 

exploitation as a necessary evil; is action 
already being taken to modify or remove 
this injustice ? 
. On the subject of postgraduate training 
one can only join with the committee in 
deploring the inadequacy of the two-weeks 
‘* refresher’? course offered to Class 2 
medical officers. Most of us reckoned 
that the first three months after demobiliza- 
tion would have to be set aside for post- 
graduate training (we owe it to our patients 
and the Government owes it to us), and 
it is only fair to suggest that the cost of 
such a course should be borne by the 
Government. Presumably, if such a 
course is persisted in under present arrange- 
ments the cost, as usual, will have to be 
borne by the individual. The idea of 
giving up two days a week from one’s 
practice is, of course, laughable. The 
salary offered to Class 1 medical officers 
(who are now six or more years older than 
when they enlisted) will drive many of 
them into practice without any postgraduate 
training; few with families and homes 
to maintain will be able to afford such 
a course under post-war conditions. 

Finally, those over-seas and thousands 
of miles from their practices would feel 
more satisfaction if the local requirements 
for doctors were assessed and applications 
for demobilization judged in the first 
place by committees consisting not only 
of local practitioners and consultants but 
also, in part, of medical or non-medical 
officers from outside the district. Similarly, 
one would like to be assured that the 
Services are represented on the Central 
Medical War Committee (and I do not 
mean only by specialists in uniform). 
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and that it is not entirely civilian in its 
representation. 

I have given my views as frankly as I am 
able; they have been modified or extended 
as a result of conversations I have had 
with all classes of medical officers during 
my long journey home. If I have been 
guilty of under- or over-statement or of 
any serious omissions I hope that my 
Service colleagues will correct me without 
delay (and in this respect I fully realize 
that I have glossed over the consultant’s 
point of view, and he may be the worst 
sufferer of us-all). I would repéat that 
we are grateful for the Central Medical 
War Committee’s efforts on our behalf, 
and are not unmindful of the difficulties 
it has had to overcome and with which it 
is still faced. I hope we shall not be 
considered guilty of ingratitude or im- 
patience if, in desperation at this stage 
in the war, we ask for results and not 
promises, just treatment and not apologies. 

If, in fact, this letter appears to be 
petulant or over-critical in its nature, may 
it please be regarded as a direct result of 
the perturbation and dismay aroused in 
a ‘foreigner’? by the contemplation of 
an immediate future represented by mere 
hopes and intentions as outlined by the 


Centra! Medical War Committee’s letter- 


under discussion. —I am, etc., 


RONALD GIBSON, 
Lieut.-Col., R. A. M.C. 


*, * The Secretary of the Central Medical 
War Committee writes: The Central 
Medical War Committee is still awaiting 
complete information as to the medical 
officers in the earlier release groups whose 
release will or will not depend on replace- 
ment. It is necessary to know which 
officers will be returning, with or without 
replacement, to the various localities and 
which have elected to serve for a further 
period. As this information is received 
the committee will carry out with the 
least possible delay the intentions stated 
in its recent circular. Meantime, the 
recruitment of younger practitioners, includ- 
ing men of graded specialist status in B1 
hospital posts, is proceeding continuously. 


As regards sacrifice of benefits when an . 


officer is released out of turn, the com- 
mittee is advised that it is not possible to 
alter, in the special case of medical officers, 
a policy which affects members of the 
Services generally. Often a-man will gain 
by earlier release, and in no case will a 
man be released out of turn without his 
consent. As the circular explained, the 
salary in Class 1 of the postgraduate 
scheme will be supplemented when neces- 
sary by a grant under the Further Education 
and Training Scheme. There should be 
no question of a released officer with 
family commitments being unable to take 
advantage of the scheme through lack of 
means. 

The C.M.W.C. is necessarily a civilian 
committee, and the only Service repre- 
sentatives are members of the staffs of 
the Service Departments, who attend as 
observers. Serving soldiers take no part 
in the recruitment of non-medical personnel. 
It is not clear why there should be a 
different rule in the case of doctors; nor 
what advantage would be gained at this 
stage by altering the composition of Local 
Medical War Committees. 


Demobilization of Final-year Students 


Sir,—When called up a year ago I was 
a final-year medical student at a London 
hospital, within ten months of qualification. 
My progress was considered by my tutors 
to be satisfactory and promising. I was 


nevertheless called up, the reason being 
that I had been de-reserved two years 
previously for failure to pass one of my 
examinations within the prescribed time- 
limit. I was, however, successful in this 
examination at the next attempt. 

The present shortage of doctors in the 
country is apparently causing concern to 
the medical profession. Would it not, 
therefore, appear to be sound policy to 
release final-year students under Class 
“*B” and so enable them to qualify and, 
if necessary, return to the Forces in their 
true and more useful capacity in about 


twelve months’ time? I myself am no. 


longer of medical category Al, and there 
is, therefore, no job in the Army for me 
which could give greater service to the 
country than that of completing my 
qualification as a doctor. 

There must be a considerable number 
of fairly advanced students in the Forces, 


most of whom will not obtain their release . 


under Class ‘‘A” arrangements for at 
least another year, or perhaps two. By 
that time the majority will have decided 
that the difficulties of returning to study 
are too great after so long an enforced 
abstinence therefrom, and will be lost to 
the ranks of the profession for ever.— 
I am, etc., 
** INFANTRY PRIVATE.” 


H.M.Forces Appointments 


ARMY 


Lieut.-Col. H. A. Sandiford, 
R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 
Major (War Subs. Lieut.-Col.) T. F. M. Woods 
to be Lieut.-Col. 
Capt. G. W. D. Reeves has retired on account of 
disability, and has been granted the honorary rank 
of Major. 


M.C., from 


REGULAR ARMY RESERVE OF OFFICERS 


Major-Gen. FitzG. G. Fitzgerald, C.B., D.S.O., 
late R.A.M.C., having attained the age limit of 
liability to recall, has ceased to belong to the Reserve 
of Officers 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 
“War Subs. Capt. A. L. Thorburn has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CORPS 
War Subs. Majors J. B. Morrison, T.D., . 
Wilson, C. H. Johnson, and R. H. B. Macrae 
to be Majors. 
Capts. N. B. Benjafield and J. S. Lyle have 


relinquished their commissions on account of . 


disability, and have been granted the honorary 
rank of Major. 

War Subs. Capt. E. J. Richardson has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
ARMY MEDICAL CorRPS 
Lieut.-Col. T. E. A. Carr, T.D., has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Lieut.-Col. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CorRPS 

War Subs. Major I. M. Orr, O.B.E., has 
relinquished his commission on account of dis- 
ability, and has been granted the honorary rank 
of Lieut.-Col. (Substituted for the notification in 
a Supplement to the London Gazette dated April 27.) 

War Subs. Capts. M. G. Langdon, N. Cowley, 
and P. Tytler have relinquished their commissions 
on account of disability, and have been granted 
the honorary rank of Capt. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


Lieut. (Mrs.) F. Frenkiel has relinquished her 
commission. 

(Miss) Lilian M. Witter and (Miss) Elizabeth 
H. Williams to be M.O.s, and have been granted 
commissions in the rank of Lieut. 


BRITISH MEDICAL ASSOCIATIO 


Election of Council of B.M.A. 
The following is the result of the election 9 
members of Council by those Groups Wherg 
there were contests: 


Group C (Isle of Man, Lancashire - andi 
Cheshire) : 
F. M. Rose (Preston) 
R. L. Newell (Cheadle) 
D. R. Owen (Chester) 
S. Laurie Smith (Blackpool) 110 a 
R. Kennon (Liverpool) 352 Elected 
No. of voting issued 2,754 
No. returned . 850 
Spoiled papers 4 
Group L (Southern, Surrey): 
C. N. Binney 
the-Hill) .. 
N. E. Waterfield (Little 
Bookham) .. 281 Ehectedie 
No. of voting isis issued 1,528 
No. returned : 561 
Spoiled papers 3 


CuHarLes 
Secretary, 


Branch and Division Meetings to be He 
EDINBURGH AND SOUTH-EAST OF SCOTLAND 
BraNcH.—At Broomieknowe Golf Club Hous 
Wednesday, July 4, 5 p.m. Annual meeting. Prema 
ceded by a golf competition for the Guthrie Trophy 2 
and the President’s prizes in the morning andi 
afternoon, and a visit to Dalhousie Castle andy 
Newbattle Abbey (party assembling at 2 p.m) 
Lunch and tea provided by reservation with the 
Hon. Secretary, Dr. C. R. D. Leeds, 1, Morayaim 
Place, Edinburgh. 
MACCLESFIELD AND EAST CHESHIRE DIVISION.—Ag 
West Park Hospital, Macclesfield, Sunday, July 
11.30 a.m. Agenda: Report of Representative 
Special Representative Meeting and Instructions 
Representatives. 
WILLESDEN Division.—At Willesden Gene 
Hospital, Harlesden Road, N.W., Sunday, Julyd 
11 a.m. Annual meeting. Agenda: Consideratio 
of Annual Report of Council, etc. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: (1 
Primary F.R.C.S. course: lecture-demonstrationg 
in anatomy, physiology, pathology, and_bacterio 
ri., 6 p.m. to 8.15 


(3) Week-end course in medicine and surgery. 
Hampstead General Hospital, all-day, Sat. and 
Sun., July 21 and 22. 


DIARY OF SOCIETIES AND LECTURES ‘ 


RoyaL SOCIETY OF MEDICINE.—Tues., 2 
Annual meeting of the Society. 


BIRTHS, MARRIAGES, & 


The charge for an insertion under this head 
10s. 6d. for 18 words or less. Extra words 3s, 6am 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name @ 
permanent address of the sender, and should 
the Advertisement Manager not later than first DO 
Monday morning. 

BIRTH 


BEeRGH.— On June 15, 1945, at Elmsleigh, Stain 
to Molly, wife of Dr. Henry Bergh, a daughter, 


MARRIAGES 


HANRATTY—BELTON.—On May 26, 1945, 
Francis Hanratty, Surg. R.N.VR, 
Irene Mary Belton, Q.A.R.N.N.S./R. 

Hytr—CuapPeL.—On June 8, 1945, at St. Martin 
in-the-Fields, Fl. Lieut. Charles Hut 
M.B., B.Chir., R.A.F.V.R., of Bournemouth, (ig 
Jill Chappel, B.M., B.Ch., of Oxford. ae 

MuGGocH—MARSDEN. —On May 12, 
Ibadan, Nigeria, Lieut. J. Wilson Muggo 
R.A.M.C., of Heriot, Midlothian, to Be 
Marsden, of Shepton Mallet, Somerset. : 

RAEBURN—MARTIN.—At Malone Presbyteria 
Church, Belfast, or. .June 7, 1945, Major 
Ian Raeburn, R.A.M.C., nephew of | Mrs, 
MacElwee, 3, Alexandra Place, Arbroath, 
to Joan Mabel, daughter of Mr. and Mrs. Brn 
Martin, Ulster Bank House, Londonderry. 


DEATH, 


CLARKE.—On June 18, 1945, at 1, Makepl 
Avenue, Highgate, N., Dr. Leo F. Clarke, 4 
a short illness. 


Po Aug. 13 to Oct. 12. (2) Week-end course in obstetricg = 
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